Boys and Girls

Grades: K-6

Practices will begin the
week of Oct. 20th

$35 (includes shirt)

$30 for each additional child

**For scholarship information,

OCTOBER 7TH please contact BV REC
Sign-Up 3:30-5:30 @
Avery Parsons Elementary

Registration forms can be

BV Youth Basketball will be conducting weekly practices found at Town Hall or on

with games taking place on Saturdays mornings. Schedules our website:

will be determined once sign ups are complete. .
www.buenavistaco.gov
We need parents and other volunteers to help make this Deadline: Oct. 8th

program possible! Let us know how you can help!

: How are you willing to help?

: Coach Referee

K-2 3-6 K-2 3-6

gPractice Help

K-2 3-6 Team Snacks




PROGRAM REGISTRATION FORM

Does the participant live within the Town limits of Buena Vista? DYes |:| No

Would you like to be added to our email distribution list to receive program changesand future programming
information? DYes. My email address is:
D No, Thank You.

@
OISR

PARTICIPANT INFORMATION:

NAME OF PARTICIPANT: SHIRTIEE:
L| ADULT sSMm
DATE OF BIRTH: AGE: sex: [ Im [ JF J ADULT MED
| ADULT LG
MOBILE PHONE NUMBER: ] ADULT XL
] YOUTH sMm
MAILING ADDRESS — YOUTH MED
CITY/STATE/ZIP CODE: LI youtH LG
LI youTH xL
EMAIL ADDRESS: *not all programs
: o
DESCRIIPTION OF SPECIAL NEEDS, IF ANY: includesashint

EMERGENCY CONTACT INFORMATION:

NAME:

MOBILE PHONE NUMBER: HOME/WORK PHONE NUMBER:

PROGRAM INFORMATION:

PROGRAM TITLE: DATE/TIME: FEE: PAID:
_|Cash [ Check#:

[ 1cash | _ Check#:

[1cash | ]Check#:

[ 1cash []Check#:

THIS IS A RELEASE OF LIABILITY— PLEASE READ CAREFULLY BEFORE SIGNING

In consideration for allowing me to participate in the Town of Buena Vista Recreational Programs, |, the undersigned, voluntarily agree to
indemnify and hold harmless the Town of Buena Vista, Colorado, it’s officers, employees, agents, consultants, subcontractors, insurersand
representatives (collectively the “Town”), for any loss, damage or injury to myself or my property in any way related to my participation in

Town recreation programs. | further agree to release, waive, and discharge the Town from, and covenant not to sue the Town for, any
claims, demands or actions whatsoever arising out of any damage, loss or injury incurred to me or my property in any way related to my
participation in Town programs. This release of liability applies equally to losses, damages or injuries caused or alleged to be caused in
whole or in part by the negligence of the Town or any third party (for example and not by way of limitations falls, contact with other partici-
pants, injuries relating to equipment or the condition of the facilities). This release of liability applies to me, the undersigned, aswell as any
of my children, personal representatives, assigns, heirs, and next of kin. | authorize the Town in a medical emergency to seek emergency
medical assistance at my expense. | give permission and consent to the Town to use any photographs, videotape, or other media record of
my participation in the Town programsfor any lawful purpose, without compensation to me or on my behalf.

I HAVE READ THE ABOVE WAIVER AND RELEASE, | UNDERSTAND THAT | HAVE GIVEN UP SUBSTATIAL RIGHTS BY SIGNING IT, AND | SIGN
THIS WAIVER AND RELEASE VOLUNTARILY.

PRINT PARTICIPANT NAME PARTICIPANT SIGNATURE (IF MINOR, PARENT/GUARDIAN SIGNATURE) DATE



